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GEORGIA INCOME TAX DIVISION
OVERPAYMENTS P.O. BOX 740380 PAYMENTS AND OTHER
ATLANTA, GEORGIA 30374-0380

GEORGIA INCOME TAX DIVISION
P.O. BOX 740399
ATLANTA, GEORGIA 30374-0399

Under penalty of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief
it is true, correct and complete. If prepared by a person other than the taxpayer, this declaration is based on all information of which the preparer has any knowledge.
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Name: Social Security Number: - |

SCHEDULE 1 ADJUSTMENTS TO INCOME BASED ON GEORGIA LAW (see page 7 of instructions)
ADDITIONS TO INCOME

1. Interest on Non-Georgia Municipal and State Bonds

2. Lump Sum Distributions . ... .. . it e s

©

Other (SPeCify) . . . oo e e e e e

4. Total Additions (enter sumoflines1-3here).......... ... ... ... i, $ '] §

SUBTRACTIONS FROM INCOME

5. Retirement Income Exclusion
{See Retirement income exclusion worksheet page 13.) Type of Disability:

A. Self: Date of Birth 1/ | Date of Disability: | | s
Type of Disability: ... - )
B. Spouse: Date of Birth / | / Date of Disability: i \ ! | $ :
6. Social Security Benefits (Taxable Portion) . . . .......... .. . i i $ } ;
7. Railroad Retirement Benefits (Taxable Portion) ... ........ ... .. o i,

8. Interest on United States Obligations
{See page 7 of instructions.)

9. Other (Specify) . . ..ottt i e e e e e

10. Total Subtractions (enter sumon Lines5-9here). ............ .. ... i,

11. Net Adjustments (Line 4 less Line 10, enter net total here and on Line 9 of Page 1) (+ or -}.

SCHEDULE 2 CREDITS FOR LINE 17 PAGE 2
1. Other State Credit (see worksheet,page 11) ........ .. . i et

2. Rural Physicians Credit . ..... ...t i e
3. Low Emission Vehicle Credit . ... ... ... .. it e e et

Pass Through Credits from Ownership of S Corporation or Partnership Interest:
4. Employer’s Credit for Basic Skills Education ... ... ...... ... . i ittt

5. Employer’s Credit for Approved Employee Retraining .. ............ ... .. ... ... . ...
6. Employer’s New Jobs Credit
7. Employer’s Credit for Providing or Sponsoring Childcare for Employees .....................
8. Investment Tax Credit . . ... ... . i i it i e s it i
9. Optional Investment Tax Credit .. ..... ...ttt i ettt i i ans

10. Enter the Total of Lines 1 through 9 here and
ON LINE 17 Page 2 . ... i e e e e
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DO NOT USE LINES 8 THROUGH 14-PAGE 1, FORM 500

Federal Income
as shown on Return
COLUMN A

1. Wages, Salaries, Tips, Etc

2. Interestand Dividends.....................

3. Business Incomeor(loss) .................. i
4. OtherIncome or (IoSs) . . .....ovvevennennn.. |

5. Total Income: Total Lines 1 through4 ... ... ...

Adjustments to Income:

6. Total from Federal Form 1040

7. Total from Form 500 Schedule 1 page 3 A R R
(see instructions Line 9, page 7) ............. Lo |

8. Adjusted Gross Income:
Line 5 plus or minus Lines6and7 ...........

9. RATIO: Divide Line 8, Column C by Line 8 Column A.
Enterpercentage. ... ...t e e e

10. Itemized or Standard Deduction
(see instructions forLine 10, page 12) . ..........covviinennnnnnn.

11. Personal Exemption from form 500 page 1, line 6, multiplied by $2700. . ..
12. Total Deductions and Exemptions: Add Lines10and 11 ...............
13. Muitiply Line 12 by Ratioon Line9and enterresult. ..................

14. Georgia Taxable Income: Subtract Line 13 from Line 8, Column C

Enter here and on Line 15, Page1 of Form 500 ......................

Income Not Taxable
to Georgia
COLUMN B
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SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR PART-YEAR RESIDENTS AND NONRESIDENTS
Income earned in another state as a Georgia resident is taxable. See other state credit, page 8, line 17, and page 11.

Georgia Income

COLUMN C

Not to exceed 100%

SanetEt

Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any

expense to the State of Georgia.




